FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

P05000141348
PSMCPEJZAENT # 04-12-2006 90077 027 ***158.75
MVS GROUP, INC.
Principal Place of Business Mailing Address q U y4uvus -
2970 PONCE DE LEON BLYD. 2970 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 )
e s R NEEERARADR AN A
Suile, Apt. #, etc, Suite, Apt. #, etc. 04062008 Chg-P CRZE034 (11/05)
Ciiy & Sials City & State 4. FEl Number Applied For
:QD - ,_3 :' q' ' q ’ g Nat Applicable
Zip Country Zip Country 5. Cartificaie of Status Desired M ?g'gesql‘::l:;"”"al
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SORI, JORGE M
2970 PONCE DE LEON Street Address (P.O. Box Numbaer is Mot Acceptable}
CORAL GABLES,, FL 33134
City FL | Zip Code

8. The above namead enlity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siggndlang, tvistd 02 rinad name of registered ageat and tithe il suuticatis, INOTE. Ruyisisrad Agent sgaature woulud when ianstuting) DATE
FILE NOW!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0O Added to Fees
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e - P [ celete TILE O thange [ Asdition
NAME:: SORI, JORGE M HAME
STREETADEAESS | 2970 PONCE DE LEON BLVD. STHEET ADGRESS
CI-S1- 219 CORAL GABLES, FL 33134 CITY-ST- 2P
THE VP [ Defete THTLE [Jcrange [ Addition
NAME SORI, MANUEL SR, WAME
STREET ADORESS | 2970 PONCE DE LEON BLVD. STREET ADORESS
Y -gr-2ip CORAL GABLES, FL 33134 Ciry-g1-21p
HIE T - 7 celese TME O3 crenge [ Addition
HAME SORI, VIOLETA HAME
STREEY ADDRESS | 2970 PONGE DE LEON BLVD. STREET ADDRESS
GITY-ST- i CORAL GABLES, FL 33134 Giry-ST- 40
TLE [ Delets THLE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cInY-51-21P CITY-S1-2P
s 2 cetete TTLE [OJchange T Addition
NAME NAME
SIHTET ADDRESS STRELT AGIKRESS
Clr-81-21P CITY-51- 2P
TIE [ Delete HILE I Crange [ addition
HAME HAME
STHEE] ADDRESS STAEET AUGRESS
CIY-51-218 IREA

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal | am an officer or diractar
at the carporation or the receiver or trustee empowered 1o execuie 1his report as required by Chagiler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wWess. with all other like empowered.
*—\Q\E = 4/7 06 (3%')5’67-3(-5‘(

SIGNATURE:

SIGNATURE AND TYPED OR PWAME OF SIGNING DFFICER OR DIRECTOR | l Date [ Daytimea Préne &




